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ABSTRACT

We have been developed electrohydraulic left
ventricular assist device and done various in vivo
evaluation on the device. Through the in vivo
experiment conducted from Jan. 23, 1996 to Feb. 8,
we could have experience of long-term evaluation for
the first time. The sheep used in this experiment had
survived for 16 days. We used new actuator with
reduced size and linear motion gui&e replacing oil
box and ball bearings. Also, we used improved blood
with
facilitating fixing the chamber to animal’s body, and

chamber reduced size, reduced weight
polymer sac having improved folding pattern. Against
suction problem, we used absolute pressure limiter
only. Motor current for driving this new actuator was
not much higher than older one. Effective stroke
volume was about 48 cc. Thrombosis was found
around top area and peripheral boundary of the sac
and valves. There was no sign of damage from suction
problem in the atrium observed at autopsy. Main
cause of death was presumed to be progressive
formation of thrombosis in the cannulae. In this paper,

the results of this experiment are documented.
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